their need and use. In the strong, the bone is heavy and ridged for the attachment of muscle, and where there is disuse the bone is light and featureless, and atrophy from want of use sets in rapidly. The vascularity of the limb depends on the amount of use, and the attuning of the nerves is at its best in a muscular limb; they carry the messages to the muscles from the brain, and to the brain is conveyed the sense of pain which is the great guide in the treatment by active movement, which should always be short of pain.
When a fracture takes place there is more or less displacement from either direct or indirect violence, and that displacement is due to the force which causes the fracture and not to the muscles. In addition there is more or less damage to the soft parts and blood is effused widely. Clotting soon occurs and repair is begun, and ultimately fibrous tissue forms and binds the soft parts together as well as the bone in the position in which the limb is most constantly kept. This repair goes on day and night, and the longer the limb is kept in one position the longer it takes to restore it to use, and then only after the lapse of time and occurrence of pain.
TREATMENT.
A great advance was made by Lucas-Championni6re, who rightly said that movement was life; but in the treatment of fractures he utilized another individual's brain and muscles, namely, the masseur's; for all that, however, it was a move in the right direction.
What does the average patient want ? The most useful limb in the shortest time. As a rule the shape will not matter so long as it is useful, and that is the JU-OR [February 5, 1924. great object in a wage-earner, not only for himself and those dependent on him, but for the State. Early active movement will give this result. The better the alignment of the bones, the quicker the results, and therefore an effort may be made to get the bones into good alignment, though as a rule this is not very successful. Splints applied to a limb swollen with effused blood will very rarely keep the bones in position, as the pressure needed will be too damaging. Operation is urged by some, but in the hands of the general practitioner operations will not be associated with the same good results as active movements. Operators are too apt to keep the limb immobilized, but operation in the hands of a skilful surgeon, together with active movement, might open out a great advance in getting early good results. The results of active movement are not only excellent and rapid, but the best that I have seen. Many most deplorable results from immobilization have come under my care both before, during and after the war. In septic cases active movement " pumps " the pus out from the sinuses, and most of the results are extraordinarily good.
As to the actual method: the arm is put in a sling and heroin given for the first few nights. Within twenty-four hours active movement, short of producing pain, is begun, such as flexion of the fingers and movements of the arm so far as it is possible. It must be frequently carried out, and the degree of movement should steadily increase in all directions, the important rule being borne in mind that it should do so short of pain, but " following on the heels of pain." All the joints should be exercised as far as possible, and the patient should have the arm out of the sling and should lower it and raise it with the other hand, exercise abduction and adduction, and otherwise employ passive, personal, intelligent use of the limb.
Certainly in children marked deformity of the bone can be ignored, as time will remedy that and restore the appearance of the bone practically to its normal state. The main thought should be of the muscles and joints, and not of the fractured bones. The fracture is the only one lesion that is obvious in an X-ray picture.
In one case only during more than twenty years has there been the occurrence of a false joint, and that was in a very bad fracture of the clavicle. The man rows, however, in a racing boat, and plays most games and suffers practically no inconvenience; and he does not wish an operation to fix the fragments. There were only two cases of delayed union in the humerus, but these were cured by bumping the elbow on the padded arm of a chair.
Splints may be useful at night at the beginning, when the patient may roll over in sleep and hurt the arm, also in a few odd cases to protect the patients from injury when walking about among many people; occasionally in the case of a sagging fracture of both bones of the forearm; and at times in that of a bad Colles' fracture as well.
Massage and passive movements are helpful in fractures about the elbowjoint, especially in the later stages.
INDIVIDUAL FRACTURES.
Fracture of the Clavicle. Here there is overlapping. Most methods of treatment by bandages demonstrate that the triple deformity-downwards, forwards and inwardscan be overcome by such means. The experiment is most convincing when carried out on a sound limb, but in a fractured limb it results in still further overlapping. A sling and early movement will usually result in excellent movement in a few days, and a clerk can go back to his work in about a week.
Fracture of the Scapula. This is a rare fracture, but when treated on the same lines as the last the results are excellent.
Fracture of the Neck of the Humerus. This is a comparatively common fracture, and the treatment for it is the same, though in adults an abduction splint at night might be useful in order to ensure movement at the shoulder-joint. Not only are the results excellent, but in the young the restoration of apparently impossible bone lesions to a normal appearance by X-rays is almost miraculous; and most advocates for operation would be proud not only of the early functional result but of the X-ray appearance as seen later. in a fracture and the attainment of a good alignment was the first principle in the treatment of fractures, and that fixation of the fragments for as long as was necessary to prevent risk of displacement was essential. At the present time they were all using active movements in the treatment of fractures, and their chief difficulty was to persuade the massage profession to keep to active movements instead of using passive or forced movements: In the treatment of supra-condylar fractures of the humerus they had been shown photographs of elbows in which the range of movement was good at the end of periods amounting to many months or perhaps one or two years. Treating such fractures by reduction of the displacement, rest in a flexed position for three weeks and then active m6vements, in his (Mr. Elmslie's) experience, led to a normal or almost normal range of use at the end of two to two and a half months. In this type of fracture, therefore, a more classical method of treatment would seem to lead to a quicker restoration of function than did Mr. Dowden's method. Although it was clear from what they had seen that day that treatment without reduction of displacement and without splints might lead to good eventual results in the hands of a careful surgeon such as Mr. Dowden himself, it would certainly seem that to preach the doctrine of carrying out this treatment was very dangerous, if it was to be practised by the entire profession.
Mr. W. R. BRIST6W said that with much of what Mr. Dowden had said there would be common agreement. The value of active movements was beyond question, and would be the usual practice of the Members of the Section; but there were certain quite definite criticisms which he (Mr. Bristow) would make.
First, the results shown on the screen were practically all cases of fracture in children, and it was well known that these did well by almost any method of treatment, short of too prolonged immobilization. Re-formation of bone and absorption of unnecessary bone took place in children in a very regular and fortunate way, but he considered it was wrong and contrary to experience to draw the analogy that the bones in adults would behave in the same manner.
Certain of the pictures showed impaction, and with these, if disimpaction was unnecessary, he agreed that the earlier the movement was started the better. Certain fractures of the upper extremity on the other hand-for example, fracture of the scaphoid-were, in his opinion, better treated by more prolonged immobilization, and, with this particular bone, fixation for six weeks in dorsiflexion usually gave a better functional result and tended to obviate the arthritis which was so frequently seen with old ununited fractures of this carpal bone.
With reference to the involvement of the musculo-spiral nerve with fractures of the humerus, he did not agree that immediate operation was necessary. The complication was a rare one with simple fractures. In some cases the function of the nerve was suspended temporarily, owing to bruising, and perfectly good recovery took place in the course of a few weeks. He considered that when there was evidence of involvenment of the nerve the patient should be examined by a competent neurologist, and exploration should be undertaken, not as a routine, but in those cases in which recovery showed no signs of commencing early, or in which it was obvious from the commencement that there was complete division of the nerve.
Lastly, he considered that the use of this method of simply supporting the limb in a sling and leaving the fracture to take care of itself was a very dangerous one to enjoin either to the student or to the practitioner.. Physical metbods, which included active use of the part had an important place in the treatment of fractures, but the two great principles must not be lost sight of, viz., reduction of deformity with correct alignment and prevention of recurrence of deformity by correct splintage.
Mr. C. MAX PAGE said that Mr. Dowden had demonstrated in a very clear way the manner in which fractures in children gave satisfactory final results despite the failure to procure anatomical re-position of the fragments. He (Mr. Page) felt however that the experience of good results obtained in childhood should not be applied to the treatment of similar injuries in the adult. He suggested that if Mr. Dowden's methods were generally adopted in the latter type of case the outcome would frequently be far from the best procurable.
He disagreed with the author's statement of certain general principles. In his (Mr. Page's) opinion muscle pull must be accepted as a factor productive of deformity in the direction of overlap in all fractures of long bones, and also in the case of small fragments of bone into which strong muscles were inserted, as was obvious in the case of the olecranon and the patella. He The case appears to be one of congenital deformity of the spinal column in rather an unusual area, viz., the upper dorsal and cervical regions. It has not been possible to obtain an X-ray plate which clearly defines the whole of the cervical spine, but the plate shown suggests that there is a partial absence of cervical vertebrae, and this confirms the clinical appearance.
I do not think that any form of treatment will materially benefit the patient.
Case of Forward Dislocation of the Ankle-joint.
By R. C. ELMSLIE, O.B.E., M.S. (President).
PATIENT, a woman aged 24, was thrown off the carrier of a motor-bicycle on August 4, 1923. She was unconscious immediately afterwards and therefore did not know the exact way in which the ankle was injured. She was treated at first for a fracture of the fibula and afterwards by massage and manipulations. In the course of this treatment she was seen by Mr. Riggs at the Orthopedic Clinic at Watford and sent to St. Bartholomew's Hospital on December 13, 1923, for an X-ray photograph.
The left foot is displaced forward at the ankle-joint, the malleoli appearing intact with perfect alignment of the shafts of the tibia and fibula; there is a small scar over the internal malleolus. The X-ray photograph shows complete forward dislocation of the foot at the ankle-joint, the only bony injury being a tiny fragment off the anterior surface of the tibia, immediately above the
